. THE DIVISION OF HEALTH OF MISSOUR! - C .
w0 | FIEDFEB 24 1950  STANDARD CERTIFICATE OF DEATH I gt
B1RTH NC. REG. DIST. NO. _é]_&__ PRIMARY REG. DIST. W-LQ,QS_. Registrar's Na 136‘)
1. PLACE OF DEATH 2. USUAL REE:IDENCE (Where d d lived. If insti : resid before
‘ a. COUNTY a. STATE M i q\‘q o U ﬁ/ b, COUNTY aluimion).

b. CITY (Ii outaide corpurste Umits, write RURAL snd give ¢. LENGTH !OF c. CIT‘I’ {I! outaide carporate limita, wrjte RURAL acd eive mnhln) g
A

TSV%NST Lo D township) | STAY (ln hia place) TOWN 57/ (0{/ / S

. FULL NAME OF (1f not in hupltll or insgitation, gire atreot address o7 locatls v
7\ =355 Hictoky \Sf

NSNS 3y & HICABRY S

3. NAME OF a. (First b. (Middle ~c (Last
DECEASED E (Flrst) (iddle) (Last) 4 DATE (Morfthy * (Dsy)  (Year)
(rwpeor Prin) B AN AN A — A/VDF/?.CDN o~ -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH G, AGE (Io yenrs| IF UKDER [ YEAR | o UWDER # WES,
3 C / WIDOWED, DIYORCED (Specify) / _wam Hours | Min.
0 MAa R _LI-LZ.MZ_ -
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (atate or forelgn country) 12 CITIZEN OF WHAT
done during mmﬁ working life, ovueru)-dr-! DUSTRY COUNTRY?
OoMESTIC ST Lov: L MiSSOuR]
1135. FATHERAS NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WiFE

_M‘ AnDERLSoN

ATURE OR NAME ADDRES
t//r S

. WAS DECEASED £VER IN U.S. ARMED FORCES?
(If yes, give war or dates of service}

1

(Yo, 0o, or unknown}

16. SOCIAL SECURES’ 17 INFORMANT"

A

18. CAUSE OF DEATH MEDICAMCER'
| Enteronly onecausoper | |, DISEASE OR CONDITION
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN
ON ND DEATH

“Thir dges nol meah ANTECEDENT CAUSES

the mode of dying, such | Morbid amditions, if any, giving DUE TO (%)
.as heart failure, asthenia, | Tise to the abore eause {a) stating, - .o B RN LA L -
de. Tt meons the dis. | ¢ underlying cause last. -~ - R ' ) '
case, injury, or complica- - DUE ,To.(c) - — —
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS - B - - .

Conditions contributing to the death but not
related to the disease or condition causing death.

192, -DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION e T s e 20. AUTOPSY?
TION
3 Lt YES D NO D
21a. ACCIDENT - (Bpacify) 23b. PLACEOF INJURY ta.g..inerabeat | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STA
SUICIDE bome, farm, factory, strest, office blds ., ets.) . S o ; .
HOMICIDE ) :
21d. TIME (Month) (Day} (Fear) (Houws) [ 2le. INJURY.OCC 21f. HOW DID INJURY OCCUR?
L OF P ome o a0 weew NOTW, )
INJURY m | woRrK AT Wi . S B} .
710 80 100 '
z. I hereby cer! atlpnded the deceased from , 1 y lo 1 that I last saw the deceased
alive on - , 19 = Soatid that de ed at ., Jrom the causes and on the date staled above. ,
2. SIGN_I_\TUR. ' ‘ ot titola) Z3b ADDR :3 ? Z W
ZAaNBU R Mlg\}. CREMA- | 24b, DATE l 2. NAVE OF CEMETERY "OR c MATORY {J 7& _LOCATION (Clty, town, of coonty) / - (5tate)
(Bnd!ﬂ
-/p-50 " WAShiNCTe /v Papk’ o bevis CO . /00O

_WRITE, PmlNLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE mmi Wﬂ% mgruae ?; : Izszt?.z/ Euu:zg 8 slnawn:27 E ADIA)nEss

nsed Embalmer's Statement on Reverse Side)




ST STATEMENT BY LICENSED EMBALMER

RN o
~ n-

I hereby certify that the bhody whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mmee oo,

______________ R Student Embelmer No.

working under my persona! supervision.

Student ceeeaveas eredetabesearabta s
Student Embalmer

Licensed Embalmer Noly& :?.ra/‘ .................
P. Q. Addresa_ﬁ%qu‘é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .




